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ABSTRACT
Objective: Our goal herein has been to gain further insights regarding the professionals’ social representations 
in Primary Health Care (PHC) related to violence against women perpetrated by an intimate partner. Methods: 
Qualitative research having focus on Social Representations, which was analyzed by the Structural Analysis of 
Narrative. The study scenarios were eight PHC units from the municipality of Minas Gerais, Brazil. Eight focus 
groups were carried out, where each group participants number ranged from 8 to 12, comprising a total of 53 
professionals. Results: Two categories appeared: 1. From popular saying, the domestic violence banalization 
against women identifying the meaning cores: “do not interfere in a couple fight”; “high incidence of violence 
legitimized in the social representations”. 2. In defense of the intimate partner abuser held the meaning cores: 
“alcohol and other drugs as violence triggers”; “representations associated to gender perspectives”; “guilt 
imputation towards the woman”. Conclusions: This study showed that violence against women is legitimized, 
accepted and tolerated according to participants’ speeches. Moreover, violence against women has been also 
inferred as something imputed/inherent to women. 
Descriptors: Domestic violence, Violence against women, Primary health care. 
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RESUMO
Objetivo: Compreender as representações sociais de profissionais da 
Atenção Primária à Saúde sobre violência contra a mulher perpetrada 
por parceiro íntimo. Método: Pesquisa qualitativa com o enfoque nas 
Representações Sociais, analisado pela Análise Estrutural da Narração. 
Foram realizados oito grupos focais, o número de participantes variou de 
8 a 12, totalizando 53 profissionais de oito unidades de Atenção Primária 
à Saúde de um município de Minas Gerais, Brasil.Resultados: Emergiram 
duas categorias: 1. Do ditado popular à banalização da violência conjugal 
contra mulheres, identificando-se os núcleos de sentido: “não se interfere 
em briga de casal”; “naturalização da violência legitimada nas representações 
sociais. 2. Representações sociais numa perspectiva de gênero, decorrida 
dos núcleos de sentido: “representações associadas aos papeis de gênero”; 
“imputação de culpa à mulher”. Conclusão: O estudo demonstrou que a 
violência contra as mulheres é legitimada, aceita e tolerada nas falas dos 
participantes, como algo imputado/inerente à mulher.
Descritores: Violência doméstica, Violência contra a mulher, Atenção 
Primária à Saúde..
RESUMEN
Objetivo: Conocer las representaciones sociales de los profesionales 
de Atención Primaria de Salud (APS) sobre la violencia contra la mujer 
perpetrada por su pareja. Método: Investigación cualitativa con enfoque 
en las Representaciones Sociales. Los escenarios fueron ocho unidades de 
APS de un municipio del Minas Gerais, Brasil. Se realizaron ocho grupos 
focales, el número de participantes varió de ocho a 12, por un total de 
53 profesionales. Resultados: Emergieron dos categorías: 1. Do dicho 
popular de la representación social de la violencia doméstica contra las 
mujeres, la identificación de las unidades de significado: no interfiere 
con la lucha de la familia; alta incidencia de la violencia legitimada en las 
representaciones sociales. 2. En defensa del agresor de pareja, celebró las 
unidades de significado: alcohol y otras drogas como causas de la violencia; 
representaciones asociadas con la perspectiva de género; atribuir la culpa 
a la víctima.Conclusión: Mostró que la violencia contra las mujeres se 
legitima, aceptado y tolerado en los discursos de los participantes, como 
algo imputado / inherente a las mujeres.
Descriptores: Violencia doméstica, Violencia contra la Mujer, Atención 
Primaria de Salud.
INTRODUCTION
Domestic and family violence against women is defi-
ned as “any gender-based act or conduct that causes phy-
sical, sexual or psychological death, injury or suffering, 
moral or property damage within the household unit, 
within the family or in any intimate relationship, in which 
the aggressor either lives or has lived with the woman, 
where it is independent of cohabitation”.1
It is known that this kind of violence can result 
in physical, mental and emotional health problems in 
women, as well as entailing high economic costs for a 
country, either through medical expenses due to the 
impossibility of productive work or the consequences 
related to mental health.2 Violence against women is 
considered a priority in the human rights area, and it can 
occur in various forms, such as physical, psychological, 
moral, property or sexual violence and in 70% of the 
cases the perpetrator is someone with whom she either 
maintains or has maintained an affective bond.1-3
In Brazil, according to data from the Specialized 
Attendance Police Stations for Women, about 205,000 
women have been reported within a single year.3 Data 
from the Notification of Injury Information System 
showed that 223,796 cases were reported for victims of 
domestic violence, sexual violence and others violence 
cases in 2015, where two out of those three cases (147,691 
total) were women subjects, and they demanded care 
in a health unit due to violence. The number of female 
homicide victims rose from 3,937 in 2005 to 4,762 in 
2015, representing a 21% increase in one decade.4
Domestic violence against women resembles a socio-
cultural phenomenon, which is consequence of a society 
based on power relationships and conflict between gen-
ders. The male being and the female being are the fruits 
of a social construct that values the sexual characteristics. 
In turn, it has given to the man the physical force and 
ideologically transfers the power of the biological scope 
to the social ambit, authorizing its authority over the 
biologically “fragile” sex, who must surrender herself to 
the “natural”, biological and social order. Such thinking, 
“strong man and weak woman” has been historically cons-
tructed and employed to legitimize the violence perpe-
trated against women.2
Studies indicate that women who have suffered vio-
lence are more likely to seek care in health services, even 
if they do not disclose the situation of violence expe-
rienced. The Primary Care Units being are a potential 
entrance gateway (through reference routes) to specialized 
services in violence against women (if there is any), or 
even for other services that the woman demands.2-5
In this sense, the Brazilian Health Ministry has been 
proposing measures to provide effective and comprehen-
sive care to women under violence situations from the 
Primary Health Care (PHC) services. Public policies 
advocate that care for women under violence situations 
should be carried out by intersectoral networks, made 
up of several services, including the basic health system. 
They highlight that although violence against women has 
a substantial impact on their health, it is a problem of 
social character that besides having resources in the area 
of health, it also requires several others, such as public 
safety and social assistance.6
The PHC services are essential for preventive action 
towards domestic violence against women due to reor-
ganization of the care model, through the Family Health 
Strategy, the possibility of longitudinal care, the establi-
shed link with users, the capacity for intersectoral action 
and, primarily, responsibility for health promotion.7-8
The PHC professionals are in a privileged position to 
create a safe and confidential environment that facilita-
tes the violence information dissemination, guarantees 
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the provision of adequate support and referral to other 
resources and services.⁹
However, studies performed in the PHC field on the 
practices of teams in face of situations involving domestic 
violence pointed out challenges and dilemmas for the 
construction of integral care. Among the barriers and 
difficulties in attending to violence situations are the 
following: the feeling of insecurity by the professionals, 
absence of training, lack of academic instruction and 
lack of knowledge about case management, look wide-
ning to beyond biological complaints and the non-dis-
closure of the situation of violence by users, including 
underreporting of violence against women cases, even 
though compulsory notification to health professionals 
or caregivers is required.8,10
Another study pointed out that doctors and nurses 
are the professionals who are least involved in the care of 
violence against women situations. Conversely, in many 
cases, these professionals are the ones most sought after 
by these users, since many families have a fragile bond 
with the basic health units, where the demand is exclu-
sively for the fulfillment of spontaneous requests.11
The health professional must be able to provide assis-
tance that meets the physical, psychological and social 
people’s needs and that are victims of violence. At the 
same time, they should be able to identify occurrences 
in the users under care, in order to favor the notification 
of cases, adequate referral and especially the continuity 
of health care services for victims. The incipient training 
for attention to the violence victim, as far the professional 
education is concerned, constitutes a knowledge gap that 
makes it difficult to face this issue.12-13
The Sistema Único de Saúde (SUS) [Unified Health 
System] needs to move forward in order to the health care 
service be able to refer to the premise of protecting the 
human rights and citizenship of people, who have either 
suffered or are suffering violence actions.3 By focusing on 
complex issues such as domestic violence, there is a need 
to extend the perception of health professionals towards 
a paradigm shift, as well as the creation of objective con-
ditions for incorporating this new way of acting, in order 
to guarantee qualified listening and attention for people 
under violence situations.3-5
Beliefs and representations can determine how the 
human being stands and responds to situations, and the 
way that the health professional conceives domestic vio-
lence can influence how either he or she will act upon the 
problem.⁷ Thus, knowing the PHC representations and 
practices performed by the health care professionals in 
relation to violence is relevant to the proposals construc-
tion that might contribute to decreasing their occurrence 
together with proposing actions, since each social group 
thinks and experiences violence from its social context.
This study presents a questioning, as follows: what 
are the social representations of health professionals who 
work in the context of Primary Health Care on domestic 
violence against women?
Given the above, the study’s objective is to unders-
tand the social representations of Primary Health Care 
professionals about domestic violence against women 
perpetrated by their intimate partners.
METHODS
The study was conducted as a qualitative research that 
has as core the theoretical focus of Social Representations.14 
A social representation refers to an organized set of informa-
tion, beliefs, and attitudes that individuals build regarding an 
object, a situation or a concept of other persons or groups. 
It presents itself as a subjective and social form of reality, 
which contributes to the construction of a reality common 
to a social group.14
The study scenarios were eight PHC units belonging to a 
regional health priority in health actions from a municipality 
of Minas Gerais, Brazil. Data were collected from November 
2013 to June 2014.
In order to know the social representations of health 
professionals on the theme of violence against women, focus 
groups were used as a source of evidence, and one focus group 
was carried out in each PHC unit. The focus groups consist 
of in depth group interviews, in which people interaction is 
an integral part of the method and allows their members to 
explore their standpoints on a particular social phenomenon, 
constituting a privileged space for reaching group conceptions 
about a particular fact or event.15 Aiming to gather as much 
information as possible, were invited all health professionals 
linked to each PHC unit belonging to the sanitary region 
Southeast of the municipality study scenario to participate 
of the focus groups.
The invitation to the participants was made through 
either telephone contact or e-mail, divided in two stages. 
Firstly, the initial contact was made one month before the 
data collection aiming the following: approaching the possible 
participants; explaining the study objectives; addressing the 
disposition of the guest for the date and time foreseen and 
to clarify doubts; In a second contact, which was made one 
week before, it was checked whether or not the participants 
would confirm attending at the date and time scheduled.
Eight focus groups were conducted, one in each PHC 
unit, with the participation of several professional categories 
in each group: physicians, nurses, nursing assistants and 
technicians, psychologists, dental surgeons, oral health aides, 
community health agents. The number of participants in each 
group ranged from 8 to 12, the average duration of each focal 
group was about 60 minutes. The inclusion criteria of the 
study participants were as follows: being over 18 years old 
and to be part of the PHC unit teams at the research scenario; 
having a six months period minimum of performance in the 
function/position, once it was considered that in this time 
frame they would be better adapted to work.
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There was a formal presentation of the research regarding 
ethical criteria. The interviewees were informed about the 
research purpose, the confidentiality and the possibility of 
interrupting their participation without any loss.
The focus groups were conducted with the help of a 
moderator and an observer. The moderator was always a 
nurse, a member of the research group; and the observer, a 
previously trained nurse or nursing student. The moderator 
had the objective of maintaining the discussions around the 
theme, proposing snap questions in order to deepen it and 
arbitrate to make possible the speech of all participants in the 
group. The observer had the assignment to record the events 
of the focus group considering the whole and the important 
peculiarities, as well as to control the time and monitor the 
recording equipment, besides assisting the moderator in the 
management of the discussions.
The debate was proposed from the following central 
question: “Please, tell me what do you think about domestic 
violence against women, and also could you share your daily 
professional practice towards these women?”.
The discourse of the participants was recorded in audio 
and entirety transcribed. Intending the analysis organization, 
the structural analysis of the narrative described by Demazière 
and Dubar was used as a strategy, consisting of three stages 
as follows: vertical, horizontal and transversal readings.16 
In the first stage, meaning the vertical reading, we tried to 
extract the global meaning of each interview, allowing the 
examination of the existing themes.
In the horizontal reading, the deconstruction of each 
interview was performed, the whole text being numbered in 
sequences with the subsequent grouping of the sequences that 
deal with the same subject, called the interview reconstruc-
tion, which allowed explaining the meanings attributed by 
the subjects interviewed to the cited objects in the narratives. 
This reconstruction allowed finding, accompanying and 
reproducing the categorization work that the interviewees 
themselves performed.
In the third stage, the transversal reading, it was aimed 
comparing and explaining the meanings that emerged in the 
focus groups in which they were concordant and discordant. 
In the end, the study baseline categories (or empirical cate-
gories) were obtained, and these were still compared and 
confronted with the literature results. Participants’ anony-
mity was maintained through the adoption of the letter “I” 
(meaning interviewee), followed by the research participant 
sequential number, in addition to the letters “FG” (meaning 
focus group), which referred to the focal group that the 
interviewee has participated.
The study was approved by the Research Ethics Commit-
tee of the Universidade Federal de São João del-Rei, CAAE 
nº 20941413.2.0000.5545, according to the Legal Opinion nº 
415.203, and obeying the guidelines and norms regulating 
research involving human beings. The local Municipal Health 
Secretary was a co-participant institution of this research.
RESULTS AND DISCUSSION 
A total of 53 health professionals participated of the 
study, including 10 nurses, 3 physicians, 12 nursing tech-
nicians, 7 nursing assistants, 2 dentists, 5 oral health 
aides, 1 psychologist and 13 community health agents. 
Regarding the sex gender, 48 interviewees were women 
and 5 were men.
The representations are based on the ideas associated 
with domestic violence against women and the reasons 
that provoke this type of violence, which emerge from 
the investigation of two thematic categories: 1. From 
popular saying, the domestic violence banalization against 
women; 2. Social representations coming from a gender 
perspective. 
About the first central thematic category, the follo-
wing meaning cores were identified: “do not interfere in 
a couple fight” and “naturalization of violence legitimized 
in social representations”; 
In relation to the first meaning core, “do not interfere 
in a couple fight” the popular saying “in a husband and 
wife fight, no one should come over” emerges, and the 
interviewees’ representations have revolved around the 
domestic violence issue as a private matter, concerning 
only the family and the couple:
There is that question, nobody interferes, that is a fact. 
Because, how come can I interfere if no one knows who 
is right. Also, they are together, “doing great”, same 
thing all the time... it is the old popular saying, “in 
a husband and wife fight, no one should come over” 
(I4FG3).
I believe that so many people think this way: Why 
should I intervene? They have been always fighting, 
and they will keep doing it any way (I5FG5).
The statements showed that violence against women 
is legitimized, accepted and tolerated in the participants’ 
speeches, as something imputed/inherent to the woman, 
and to this crime is given characteristics of natural rela-
tionships between male and female living in conflict that 
should not be interfered. The central representations that 
support such positions are not related to the biological 
differences between men and women that determine the 
use of violence, but with cultural and social constructions 
imposed on them, reinforced by the patriarchalism that 
establishes relations of domination and violence between 
genders.
The results of this study corroborate with studies on 
the social representations of health professionals about the 
phenomenon of violence against women.17-18 The difficulty 
of health professionals intervening in matters considered 
delicate issues, make the causes of violence against women 
to be poorly perceived or undervalued in the health ser-
vices.19 Women victims of aggression tend to have low 
levels of social support due to the common norm of 
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perceiving domestic violence as a private problem in 
which people outside the family should not interfere.20-21
In addition to cultural and social issues, it is neces-
sary to consider the changes occurred by historical and 
political interventions during the last three decades in 
the Brazilian context, which leads to understanding that 
the occurrence of violence situations within the conju-
gal relations does not only concern the couple, but the 
society as a whole.
Regarding the second meaning core entitled “natura-
lization of violence legitimized in social representations,” 
the interviewees pointed out the existence of an intensifi-
cation of the violence exposure, leading to a banalization 
of this phenomenon:
In everyday life we realize one’s ability to kill the other 
today. It’s scary! It is too much for me! (I4FG7). 
I do not know if you think more or less like me, we 
see so much situation, not only these cases (of violence 
against women), but so many bad situations, it seems 
that we are getting like this, kind of... Nowadays, we 
see violence everywhere, all the time, on television. 
Over time you start getting kind of immune to this, 
do not you? (I7FG1).
Corroborating with this study results, other authors 
acknowledge the current and naturalized nature of this 
phenomenon in the present day and daily life of PHC 
professionals, which makes the intrafamily violence 
approach in these fields a great challenge.5,22
A study carried out having PHC health professionals 
as subjects, pointed out that family violence is recognized 
by professionals as a way used by families to resolve con-
flicts, which demonstrates their naturalization.22 Therefore, 
it is necessary to recognize the problem for the action 
strategies against domestic violence.22-23
Social representations, understood as interpretation 
systems, govern our relationship with the world and one 
to each other, guiding and organizing conducts as well. 
The particularity of the study of social representations 
involves the social belonging of individuals with the affec-
tive and normative implications, with the internalizations 
of experiences, practices, models of conduct and thoughts, 
socially inculcated or transmitted by the social media 
that are linked to it.23
Among these representations imposed by society 
and lived culturally, those related to traditional social 
customs have deprived women from the opportunity to 
hold their autonomy, freedom, and dignity before the 
partner aggressor.
On the second central theme category “social repre-
sentations from a gender perspective” the following mea-
ning cores were identified: “representations associated 
with gender roles”; and “guilt imputation towards the 
woman”.
The first meaning core, “representations associated 
with gender social roles,” concerns the asymmetric rela-
tionships between men and women and how these can 
influence the continuance of the woman in a violence 
situation, as explained in the following statements:
Sometimes the woman blames herself too much. So 
sometimes she blames herself. The male society bla-
mes the woman for the failure of the marriage. So, 
sometimes, she already carries this implicit guilt. She 
carries a guilt that is hers, but she carries a guilt that 
is also of her husband. So often, she does not divorce 
because she thinks: “no, I am going to try, because I 
failed”, is that right?! That male culture, all over the 
woman (I6FG6).
I think it is kind of cultural! Always the woman has to 
cultivate the home, take care of the children and make 
things work. The man has to provide, and the woman 
has to make the family work, the family stay together! 
I think that responsibility lies deep inside the woman. 
Oh, I have to make things happen, make my marriage 
work, my family work and my children do good in life! 
I think she calls that responsibility towards her (I1FG8).
As verified in the interviewees’ reports, there is still 
in the social imaginary associations that link the place 
of women in the relationships of conjugality to the 
occupation in the domestic space and the exercise of 
motherhood. As a wife and mother, the woman is seen 
as the family affective mainstay, which is responsible 
for the maintenance of the family core, and particularly 
assumes responsibility for either the success or failure of 
what can be generated within those relations.24 There is 
the existence of an internalized norm that the women’s 
role is to be a good wife and mother.20
Thus, in a society that places the burden of family 
harmony on the woman, she is blamed for the marriage 
failure, which may be an important factor for her to 
tolerate situations of violence.24
It is understood that the representations fulfill certain 
functions in the maintenance of the social identity and 
the socio-cognitive balance connected to them. The repre-
sentations imposed by the dominant ideology or those 
that are related to a defined condition within the social 
structure across individuals. The place, the social position 
they occupy or the functions they assume determine the 
representational contents and their organization, through 
their ideological relationship with the social world.23
The woman’s view of the housewife, submissive and 
caretaker of the offspring still exists in the social imagi-
nary. This gender relation places the woman in a position 
of passivity, then creating a favorable environment for the 
emergence and maintenance of masculine oppression.25
The interviewees’ speeches pointed to the social repre-
sentations associated with gender social roles, where the 
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mechanisms of inversion stand out, with discourses focu-
sed on the image of the woman opposed to the image 
of the man, with the woman occupying the domestic 
space focused on the activities family members, bearing 
responsibility for the maintenance of the home and the 
family. In other times, the mechanisms of reduction stand 
out, with discourses related to the search of women for a 
more egalitarian relationship, especially in the professional 
environment, a situation that may not be accepted by the 
dominant category and exacerbate violence.23
In relation to the same meaning core above, some 
interviewees pointed to the devaluation of the feminine 
before the masculine, and a supposed masculine supe-
riority leading to a power relation of the man to the 
woman as responsible for the occurrences of violent acts:
I think it may also be because many women surpass 
the men, the man sees this and he does not like it, he 
does not accept it, he always has to be on the top. Some 
men do not accept that women earn more than they 
do, do not accept that the woman has a car, a wallet. 
So, most of the time they even kill (I3FG4). 
The man who beats and uses violence against women 
has to show that he is “the man”, that he must to 
state himself, that he is greater, that he is the provi-
der. Because, otherwise he would not have the need to 
beating. Because, in fact, he thinks the woman is more 
than him. That is my understanding. He wants to state 
himself (I5FG7).
Women’s rise to the labor market force can lead 
to women’s empowerment and greater participation in 
decision-making, which may restrain intimate partner 
violence.26 On the other hand, these social changes do 
not always lead to a positive outcome. Some men see 
women’s financial independence as a threat or challenge, 
so they may be more likely to commit acts of violence 
in an attempt to have control over their partners, or take 
it back.27
By other way, the idea of male superiority can be 
reinforced socially when one sees an incentive to the 
culture of the “dominant male”, the type of man who 
is hostile in dealing with others and who reinforces his 
manhood by attacking those around him.24, 27
In the second meaning core, “guilt imputation towards 
the woman”, the interviewees associate the occurrence of 
violence with female behaviors, such as submission and 
acceptance of violence or man provocation, which leads 
to their liability for the violence suffered:
It is woman fault, who accepts this situation. So, 
I think if you accept things, that is it! If you let it 
happen once and accept, oh, it will happen forever! 
There is no way for you to change it later (I4FG6). 
Why did you hit her? She must have “pissed” him 
too much, until he got to the point of hitting her. 
Are you thinking that women are all good persons, 
just got bit up? When it comes to getting bitten up, 
it is because the situation is already “ugly.” But, there 
are women who are difficult to deal with (I2FG5)! 
Now, there are women that I am going to tell you, she 
wants for the man to beating her to sleep well. I have 
seen many women like that. She goes “attacking” the 
man, doing wrong thing, implying and jumping over 
him. And you want the man to “stay” there, just as a 
saint? No man is going to be just as a saint (I7FG8).
Women’s responsibility for suffering violence was also 
found in other studies with health professionals.19 Whe-
ther presenting as a result of their personal choices,28 or 
as justification for inappropriate behavior.19,29 This type 
of discourse indicates a social position crystallized in 
unequal relations between the genders, in which male 
power is accepted and naturalized by society, and the use 
of force is justified at the imminence of a rupture of this 
hierarchical relationship between the sexes to maintain 
this status quo.19
The woman guilt for suffering violence is something 
common in the gender relations. The predominantly 
patriarchal culture in which we are still inserted con-
tributes to the definition of roles and functions in the 
relationship between male-aggressor and female-aggressed. 
In other words, a woman who suffers violence is often 
blamed for aggression in the conjugal relations due to 
affective bonding, financial dependence, having children, 
etc., or even for being silent in the face of this violence, 
which reinforces the common imaginary of “whoever 
remains silent, turns out to agree”.26-27,30
Corroborating with the findings of this study, the 
research highlights that the conception about gender and 
violence of health professionals does not consider, as far 
as women health care is concerned, the emancipation of 
women from the oppression of gender, and then con-
verge to a conservative perspective that emphasizes this 
oppression. This behavior makes it difficult to carry out 
an intervention transforming the reality of violence expe-
rienced by women. It is, therefore, necessary to include 
a gender perspective in health policies and professional 
practices.19
The conception about gender and its influence on pro-
fessional practices is a fundamental point to understand 
visibilities and invisibilities of violence, the actions that 
have been taken and their senses, as well as the feelings 
mobilized in the health teams, which strongly influence 
constructed strategies.11,31
Domestic violence against women is a serious public 
health problem, contributing to the promotion of health 
problems. It is a complex phenomenon since it involves 
several factors, such as environmental, social, cultural 
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and socioeconomic. The invisibility and impunity of most 
domestic violence cases contribute to its marginalization 
and the minimum call for help by its victims, contribu-
ting to the perpetuation of the cycle because the less 
it is denounced, the more invisible and unpunished it 
becomes.
Health professionals should be prepared to receive 
and perform active listening with violated women, pla-
cing them in safe and comfortable situations to report 
their experiences. In addition to this ability of listening 
and humanized care, the professional must understand 
the necessary procedures for the adequate referral of 
these women, as well as offer continuous assistance and 
options for the victims.
However, professionals may be unprepared to identify 
cases of domestic violence and, when identified, they may 
present difficulties in referring them to other instances. 
These difficulties might be related to social representa-
tions, especially those associated with the violence bana-
lization and those that revolve around domestic violence 
as a private matter that should not be interfered, even 
when these struggles affect all the health-disease family 
dynamics, which evidenced by higher demand for care 
in PHC units.
Health professionals, especially nursing professionals 
who deal directly with users, should be trained and empo-
wered regarding the use of active listening, the reception 
of the woman victimized without judgments and pre-
judices of the care network connecting the PHC unit 
with organs that will give rise to potential complaints. A 
woman who is a victim of domestic violence must feel 
welcomed and safe to make the complaint, and profes-
sionals must offer a welcoming environment, something 
that is currently considered so far away from the reality 
experienced in PHC units.
In order to identify cases of violence, it is necessary 
to mobilize internal resources, such as sensitivity and 
willingness to listen to others, as well as investment 
in professional training.30,32 The nurse is a professional 
with experience in listening to problems that are not 
necessarily biomedical, as well as being one of the first 
professionals to come into contact with women under 
violence situations, which enables them as an integral 
part of the health team to share responsibility for iden-
tifying cases and guiding the search for solutions in the 
violence assistance network, which involves other sectors, 
such as public safety, legal assistance, social assistance, 
among others.10
Presently, in Brazil, there have been intense debates 
around legislation aimed at confronting violence. The Law 
nº 11.340/06, known as the Lei Maria da Penha [Mary 
Penha Act], which came into force in September 2006 
in Brazil, establishes that every case of domestic and 
intrafamily violence is a crime, and it must be legally 
established through a police investigation and sent to the 
Public Prosecutor’s Office. It encompasses, in addition 
to physical and sexual violence, psychological violence, 
patrimonial violence, and bullying.
In addition to legislation, several studies indicate the 
social support as an important tool to improve the women 
responsiveness experiencing abuse by their partners.
CONCLUSION
The research participants’ reports revealed the meaning 
cores, which are socially represented by the facts observed 
throughout life, and also highlighted the high incidence 
of gender-based violence. Gender relationships and guilt 
imputation toward women were considered the violence 
leading causes. In this study, the following were configured 
innovations that can contribute to enhancing knowledge in 
this area: the violence banalization and its association with 
an individual issue, in which is indicated not to interfere.
Nonetheless, those social representations become wor-
risome when they pervade the professional categories that 
are supposed to be prepared to take care of these cases in 
the PHC units.
It was perceived the neediness to offer health professionals 
the possibility to recognize what is domestic violence against 
women. In addition to be able to perform its identification, 
treatment, and referral, also giving the opportunity to solve 
problems, offering alternatives for improvements and creating 
an adequate environment. These findings enabled interven-
tions that were carried out in interactive group workshops, 
and training provided by the researchers to all the health 
professionals in the research setup.
It is worth noting the study limitations, because despite it 
encompasses the social representations of health professionals 
working in PHC on violence against women, case identifica-
tion and comprehensive care by the professionals were not 
the study focus. The unpredictability of the violence direction 
can bring other injunctions and disorders that need to be 
analyzed in scrutiny and evaluated by health professionals 
engaged in the daily care of women victims of violence. It is 
relevant to direct the interventions to be implemented by the 
health team and other sectors, as well as provide the support 
to overcoming the situation and the integral attention to the 
victimized woman, which transcends the professionals’ social 
representations here revealed and discussed.
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